(For use by Public Officers and Candidates of the State of Arizona) 



Name of Public Officer or Candidate 
Address 

Public Office Held or Sought 



Leia Alston 



69 West Willetta Street Phoenix, AZ 85003 



AZ State Representative District # 15 



Check one: 

[Xl i am a public officer filing this statement covering the 12 months of calendar year 20 J/2_. 



□ 



□ 



I am a candidate for a public office, and am filing this Financial Qisdosure Statement covering the 12 

months preceding the date of this statement, from the month of ff nud| y 20 , to the 

month of January 20U . 

I have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure 
Statement covering the 12 month period ending with the last full month prior to the date I took office. 



I do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct, 
and fully shows ail information I am required to report pursuant to A.R.S. § 38-542. 

/Miff >£.- /WJ:ti?.J#y'A 



Signature of Public Officer or Candidate 



State of (VXin^'l'tCL^ ) 



County of f f Jl%/U£pp6-4 



Subscribed and sworn to (or affirmed) before me this _jD day of. )J.I^ / tL/^ 




20 L 




L 




My Commission expire^ 



Notary Public 




OPFiCSAL SEAS, 



NetQFv Public - State of Arison® 
^ MAftSCOPA COUNTY a 
< Comm. Ex pires Feb, ^6, 2014 



Secretary of State 
nffirp Rpvifiinn Senternber 2009 



1. Names 



What to disclose: Your and your spouse's names and the names of minor children of whom you have fegsl 
custody. 



Your Name 


Lela Alston 


Your Spouse's Name 


None 


.Children's Names 













ource-s of Personal Compensation 



What to disclose: The name and address of each employer who paid you, your spouse, or any member of 
your household more than $1 ,000 in salary, wages, commissions, tips or other forms of compensation during 
the period covered by this report. Describe each employer's business and the services for which you or a 
member of your household were compensated. 

Also, list anything of value that any other person, outside your household, received for your use or benefit of 
you or any member of your household. For example, if a person was paid by your employer to be your 
housekeeper, list that person's wages and the name of the employer. 



You meed not disclose: Any money you or any member of your household received that was gross income 
paid to a business you or your household member owned. 



Public Officer or 
Member of Household 


Name and Address of 
Employer or Other Source 
of Compensation Over 
$1,000 


descrfptfon of employer's business and services 
Provided by Public Officer or Member of Household 


Lela Alston 


AZ State Retirement System 

3300 North Central 


Teacher - Retired 

Dept. of Economic Security - Retired 




Phoenix, AZ 85012 




Lela Alston 


Social Security 

PO Box 2000 Richmond, CA 94802 


Retirement 



Secretary of State 

Office Revision September 200S 



3, Professional, Occupational and Business Licenses 

What to disclose: List all licenses issued to or held by you or any member of your household at any time 
during the period covered by this Statement. 



Type of License 
or Permit 


Name in Which 
License is Issued 


Public Officer or 
Household Member 
Holding License, if Not 
Issued if Own Name 


Jurisdiction^) 
of License 


Location of Business 


Teaching Certificate 


Lela R. Alston 


Leia Alston 


Arizona 


Arizona 





















































What to disclose: The name and address of each creditor to whom you, or a member of your household 
owed f personal debt over $1 ,000 during the period covered by this Statement. If the debt was incurred or 
discharged during this period, iist the date and whether it was incurred or discharged. 

You need not disclose: Debts resulting from the ordinary conduct of a business (disclose those in Sector . C) 
Debts on residences or recreational property, on motor vehicles not used for commercial purposes, on debts 
secured by cash values on life insurance, or debts you owe to relatives, persona! credit card transactions or 
installment contracts. 



PERSONAL DEBTS OVER $1,000 



Name and Address of Creditor (or Person 
to Whom Payments are Made) 



None 



Public officer or Member of 
Household Owing the Debt 



Date Incurred and/or 
Discharged 



□ incurred □ Discharged 



□ incurredDDischarged 



□incurred □Discharged 



3 



Secretary of State 
Office Revision September 2009 



5. Personal Debtors 

What to disclose: The name of each debtor who owed you or a member of your household a debt over 
$1 000 at anytime during the period covered by this Statement, and the approximate value of the debt (See 
last page of value categories), if the debt was incurred or discharged during the period covered by this 
Statement, report the date and whether the debt was incurred or discharged. 



DEBTS OVER $1 ,000 OWED TO YOU PERSONALLY 


Name of Debtor 


Public Officer or Member of 
Household to Whom 
the Debt is Owed 


amount by value 
Category 


Date Incurred and/or 
Discharged 


None 






□ incurred □ Discharged 








Qlncurredf iDischarged 








nincurred[I]Discharged 



6. Gifts 

What to disclose: The name of the donor who gave you or a member of your household a single gift or an 
accumulation of gifts with a value over $500, if that gift does NOT fit into a category below. 

You need not disclose: Gifts you or a household member received by will, intestate succession, inter vivos 
(living) trusts or testamentary trusts established by a spouse or ancestor. Gifts received from any other 
member of the household or relatives to the second degree of consanguinity (parents, grandparents, siblings, 
children and grandchildren) or political contributions reported on campaign finance reports. 



Name of Donor of Gifts Over $500 


Public Officer or Member of Household - Recipient 


None 





















Secretary of State 

Office Revision September 2009 



4 



ECU ON B: REPORTABLE INTEREST: 



7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts 

What to disclose- The name and address of each business, organization, trust or nonprofit organization or 
association in which you or any member of your household held any office OR had a fiduciary relationship 
during the period covered by this Statement. ■ Describe the office or relationship. 



Name of Organization 
and address 


Name of Public Officer 
or Member of Household 


Office or 
Fiduciary Relationship 


Phoenix Union High School District 
4502 H. Central Avenue 5th floor 


LeSa Alston 


Governing Board Member 


Phoenix, AZ 85012 













8. Ownership or Financial Interest in Trusts, or Investment Funds 

What to disclose- The name and address of each business, trust, investment or retirement fund in which you 
or any member of your household had an ownership or beneficial interest of over $1 ,000. This includes stocks, 
partnerships joint ventures, sole proprietorships, annuities, mutual funds and retirement accounts. List the 
percentage of ownership or interest, and categorize the value of the equity. (See last page for value 
categories.) 



Name and Address of Business or 
Trust 


Public Officer or Member of 
Household 


Description of 
Interest 


Equity by 

Value 
Category 


Frances Mae Muikey Tr 

69 W. Willetta St. Phoenix, AZ 85003 


Leia Alston 


100% 


2 


Prudential 

Philadelphia, PA 19176 


Le!a Alston 


100% 


3 


Frankiin Tempieton Investments 
Rancho Cordova, CA 95741 


Lela Alston 


100% 


2 



ft '2. STAT £ £ * t _£c A A I 5 TON *r 



Secretary of State 
Office Revision September 2009 



ends 



What to disclose: Bonds issued by a single agency worth more than $1,000 that you or a member of your 
household hold, or held during the period covered by this Statement, ff the bonds were acquired or divested 
during the period, report the date that occurred. 



Bonds Over $1,000 


Issuing Agency 


Public Officer or 

MEMBER Or 

Household 


V ALUt 

Category 


f^A~TT7 AfAl NDCfl AKIr\/nD 

LJA \ c AL-UUJKcU ANU/UK 

DIVESTED 


None 








□Acquired FlDivested 










[^Acquired I j Divested 










□Acquired j iDivesteci 



10= Real Property Ownership 

What to disclose: Arizona real property and improvements to which you or a member of your household hold, 
or held title during the period covered by this Statement. Describe the property's location and approximate size. 
Using the value categories (see last page) report the value of your equity. If that property was acquired or 
divested during the period covered by this Statement, list the date and what occurred. 



You need not disclose: Your primary residence or property you use for persona! recreation. 



Location and Approximate Size 
of Arizona Realty 


Public Officer or Member of 
Household or Business 


Equity by Value 
Category 


Date Acquired or 
Divested 


None 






[Required [7] Divested 








(^Acquired | pivested 








| [Acquired | [Divested 



Secretary of State 

Office Revision September 2009 



6 



11, Business Mames 

Whattodisdose: The name of any "J^^S^ 

during the period covered by th.s Statement ncWe c p named B controfed or 



public officer or member 
of Household 



None 



BUStNESS_NAME_ 



BUS!NESSADDRESS_ 



controlled and/or 
Dependent Busjness, 



□controlled 
[""[Dependent 



|~~|Controiled 
[^Dependent 



QControlied 
□Dependent 

[^Controlled 
["[Dependent 



s\TtIS ^ SrS iTn^ol^i^ rest oe th,s statement. 



Whatto disclose: The name of each 

by the business. If a single client f .^"1^°" "s to that customer or client. Then, m column 4, 
of the gross income describe wha * "J^*^^^ client is a person, leave the test column 

* * ft m*r nr riient or the activities of any customer or client who is 

you need not disclose: The name of any customer or client, 
an individual rather than a business. 



Name of Your 
Controlled Business, 




Goods or Services 
provided by your 
business 



Your Business 
rovides to Your Major 
Customer or Client 




Business Activity of 
Major Customer or 
Client 



Secretary of State 
Office Revision September 2009 



What to dbdo*: Thenar of each f^Jg^^^^^^T^ 

sr; :=. p ^t^ - — b u Siness , . om y , 

response to #12, above. 

disclose that person's activities. ^ 



Name of dependent 
Business 



Goods or Services 
Provided by the Business_ 



Goods or services 
provided to the major 
Customer"6r Client 




Business Activity of the 
Major Customer or 
Client, if a Business 



anH imnrovements the titles to which were held by a controlled or 
What to disclose: Arizona ^^^^^^Zm in real property and improvements, list the 
dependent business listed above If the bus ^ r\ his statement Describe the property's location 
aggregate value of ail parcels held in the paqe) report the value of equity in your business. If 
and approximate size. Using the ^3byTto Statement, list that and the date, 
the property was acquired or dtvested dunng the penoo cove.* y : . 



Location and approximate Size 
of Arizona Realty 



Public Officer or Member of 

HOUSEHOt£ORj3USINESS 




Equity by Value 
Category 



Date Acquired or 
Divested 



□Acquired [^Divested 



[^Acquired [^Divested 



["Required Quested 



□Acquired QDivested 



Secretary of State 

Office Revision September 2009 



8 



15. Business 5 Creditors 

that and the date. 

You need not disclose: Debts resulting from a business other than a controlied or dependent business. 



ri fftiMFSR DEBTS OVER $10,000 AND 30% 




Name and Address of Creditor (or Person 
to Whom Payments are Made) 


Name of Controlled or Dependent 
Business (from Item 3 or 4) 


date Incurred and/or 
Discharged 






Qncurred [^Discharged 








~~ / 


QncurredQjDischarged 










□incurred [^Discharged 







at^yS^nTthe" 
and the date. List value category. 



p,i=btc on/pr am nno and 30% owed to your business 




Name of Debtor 


Name of Controlled or 
Dependent Business toWhom 
the Debt is Owsd 


Amount by 

Value 
Category 


Date Incurred and/or 
Discharged 








□ !ncurred[] Discharged 








QlncurredQDischarged 



Secretary of State 
Office Revision September 2009 



